
Certain positions and those working with children may require an application for a background check. 

PREFERENCES:  (check all that apply) 

Who would you like to 
serve? 

Adult 

Youth 

Senior Citizens 

General Public 

Where would you like to 
serve? 

Office Building 

Parks 

Special Events 

Other______________ 

What type of experience do you have? 

Weed Eating 
 Leaf Blowing 
Grass cutting 
Landscaping 
Carpentry 
Field Maintenance 
Trail Maintenance 
Photography 
Music 
Dance/Theater 
Pottery/Ceramics 
Handcrafts 
Painting/Drawing 
Face Painting 

Food Prep/Service 
Filing 
Reception/Telephone 

Event Planning 

Word Processing 
CPR Certification 
 First Aid Certification 
Lifeguard/WSI 
Umpire/Referee 
Tractor/mower use 

 
Other ______________ 

Sunday 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Any day 
AM: PM: 

Special Project 

 

OTHER INFORMATION you would like us to know to help make your volunteer experience more enjoyable and comfortable: 

____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
                    (over)    

Stafford Co. Parks, Recreation and Community Facilities      PO Box 339     Stafford, VA  22555-0339          Phone 540-658-4864    Fax 540-658-4877               

Interior/Exterior painting 

AVAILABILITY:  (Check all that apply) 

 

Please complete this form and fax it to us at 540-658-4877 or mail it to the address below. 
 

Name ___________________________________________________________________________  _______________________ 
                                     First                                                          M.I.                                             Last                                                                Preferred name 

Address _________________________________________________  Phone ____________________________________ 

 _________________________________________________  Email _____________________________________ 

County  _________________________________________________  Are you over 18?            Yes             No 

 

Emergency contact name _______________________________________________________  Relationship ___________________ 

Phone  ________________________________   ________________________________  _________________________________ 
                                          Home                                                                           Cell                                                                             Work 

10/15/09 



Stafford Co. Parks, Recreation and Community Facilities      PO Box 339     Stafford, VA  22555-0339          Phone 540-658-4864    Fax 540-658-4877               

What would you like to do?  (Check all that apply) 

Special Events 

Other 

Face Painting 
Assist Special Needs 

Photography 

Park Maintenance 

Remove graffiti 

Mow/cut grass 
Edge/trim/use weed eater 

Landscaping 

Sports Division 

Check in/out equipment  

Scorekeeper 
Sports Programs 

Player Drafts 

Coach 

Clerical 

Reception/Telephone 
File 

Word Processing 

Trails 

Mark trail routes 
Clean/maintain trails 

Senior Program 

Brunch 
Arts & Crafts 

Gymnastics Division 
Community Recreation 

Teen Programs 
Youth Programs 

Instructional Classes 

Rectangular Fields 

Move goals 
Install field blankets 

Remove field blankets 
 Other ______________ 

Empty trash/recyclables 

 Ball Fields 

Drag Infields 
Rake Infields 

Trim/edge/weed eat 
 Remove water 

Park Attendant 

Lock/unlock gates 

Close/open parks 
Clean shelters 

Clean restrooms 

Turn on/off lights 
Sign-in teams/patrons 

Aquatics Division 

 
REFERENCES AND PHONE NUMBERS: 
 
1. ______________________________________________________________________________________________________ 

2. ______________________________________________________________________________________________________ 

3. ______________________________________________________________________________________________________ 

 

Are you now or have you ever been employed with Stafford County Government or Schools?           Yes                   No   

If yes, in what capacity?______________________________________________________________________________________ 

 
 
I certify that the information provided on this application is correct to the best of my knowledge.  I understand that all volunteer po-
sitions will require an interview. 
 
 
_____________________________________________________   ___________________________________________________ 
                    Applicant’s signature                                                   Date                                 Parent/Guardian Signature (if application is under 18)                Date 

OFFICE USE ONLY: 
 
Date received   ________________________   Date submitted to division(s) ______________________ 
Training dates  ________________________  Ready to work _______________________ 
Volunteer notified?  ____________________  Volunteer scheduled?  _____________________________ 
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